oy FEDFEB 141888 ot ran ceRTIHGATE OF DEAT
- 0.
o o2 - STANDARD CERTIFICATE OF DEATH o 38900
AIRTH NO. -_ REG. DIST. NOJ_L PRIMARY REG. DIST. W‘M.i- Regiﬂmr’.rNo.....Q.. Lﬁ......:” J—
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoassd lived. If iastitusion: residence befors
g gDUNTY STATE b, COUNTY adinisgion}.
) . bouis, Mo, ! .
- b. CITY (M outelde corporate limits, weite RURAL and give ¢. LENGTH OF t. CITY (If outside corporats Hrmita, write RURAL and give township) © -
¢g OR township) | STAY (in this plare) H
TowN Richmond Helghts 2 mog, |i- T Maplewood =
d. FULL NAME OF (U not in hospital or institution, give stroot address or location) d. STREET (It rural, give location ’ .
HOSPITAL OR Mz!)) E3S .
INsTITUTION S+, Mary's Hospital ( 2 LO Laclede Station Rd,
3. DNE‘%EESOEFD a. (First) b. (Middle) c. (Last) 4, DS'IF'E (Month) (Day) )
(Typeor Primt)  (Qlpa - Eckelkamp DEATH  Jan., 3, 19,9
5. SEX - |/6. COLOR OR RACE | 7. \nh\?IADROFE'}EB DSFJSECPSSRRIED 8. DATE OF BIRTH 9. If:?mx:!:’?n ;; u’::l IDYW F UNDER 3 MRS,
B Apacify) . on ays | Houm | Min.
Female White Widowed som | fugust 12,1881 67 Bt |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreizn ocuniry) 12. CITIZENDFWHAT
" done during most of working lifs, even if mimd) DUSTRY j COUNTRY?
Housewife ' Herman, Missouri’ (7
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Eckelkam

Julius Blust : Johanna.Obgg%?======i _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I’(;’ 17. FORMANT S5 SIGNATURE OR NAME ADDRESS

{Yea. no, or unknown) | (TE vew, ive war or dates of service) Lucille I'JTOSS- 26&_9 Bpedell Ave .

8. CAUSE OF DEATH MEDIC IFACATION INTERVAL BETWEEN

. Enter only one cause per . DISEASE OR CONDITION R ONISET D DEATH

Jine for (8), (b, and {cy | DIRECTLY LEADING TO DEATH"(g) i é N O_/EIIF Q\-@‘whfl If?a 4@ g o> l¥.
*This dpes not mean ANTECEDENT CAUSES {

the mode of dying, such | Morbid conditions, if any, giﬂ{ug DUE TO (b) S o Cey 'Q"g s a‘Q

as heart fatlure, asthenia, | 7ife to the above cause () sating .

ede. It meana the dig. | e underiying cause last. B (g: . 2‘ Van'dd M
case, infury, or complica- DUE TO (G)_ &/\/{M/O @W o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Z .
Conditiona contriduting to the death but not 3 S
_ Caated to the diseane o condition cawring death. CK e ) \ o -
19a. DATE OF °P1§fcl>'ﬁ 195. MAJOR FINDINGS OF OPERATION : : 7 ? V) "1 . AUTOPSY? -
] - . ves (1 wo [
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homes, Iarm, actory, strost, office bidg.,e10.) -
HOMICIDE - .
2id. TIME (Month} (Day) -(Year) (Hour) 2e.. INJURY OCCiJBRED 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE[
INJURY WORK AT WORK .
27 hereby certify that I attended the deceased from —, 19 , lo , 19 , that T last sow the deceazed
alive on ___ , and that death occurred ct X __m., Jrom the causes and on the dale slated above
23a. SIGNA RE Degreeor ti 23b. ADDRESS 23(: IGNED
24a. BUR AL, CREMA- | Xb. DATE 24c. NAME OF czptfenv OR CREMATORY | 24d. TION. (Olty, fown, or county) - (Stale)
TION, REMOVAL (Bpecity) . .
Burial 1-6-194L9 Memorial Park ..

WRITE PLAINLY—USING UNFADING BLACK INE-~MARE A PERMANENT RECORD

DATE RECD BYI..%%%L REZSTRAR'S si?')rqAT:éE t 25,_FUNERAL Dlltcg % g ' nnuss

(Licenséd Embaimer’ ement on Reverse Sidey—




/.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by oo

Student Embalmer Mo.

working under my personal supervision.

Student ..cicasrvcrsnnana yesenenanssnnrnnnse
Student Embalmer

Licensed Embdigrer No VA Z/?

: P. Q. Address L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-




